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IL Litholapaxy in Male Children and Male Adults. By 
Surgeon Major D. F. Keegan, M. D. In this paper, which 
extends through four numbers of the Lancet , 5S cases of litholapaxy 
in male children are brought forward. They were all performed in the 
Indore Charitable Hospital during a period of five years, by far the 
greater number by Dr. Keegan himself. The ages of the children 
range from 16 months of age to 14 years. And in no less than 9 cases 
the children were under 3 years of age. In the series there is only one 
death, and this happens to be the only case where the crushing had to 
be repeated. 1 

The author advocates litholapaxy in. preference to lateral lithotomy 
in the treatment of the great majority of stones in male children, prin¬ 
cipally for two reasons, viz., rapidity of cure and absence of a cutting 
operation. He points out that the idea originated with his predeces¬ 
sor, Deputy Surgeon-General T. Beaumont, who went so far as to 
order out from England some specially small lithotrites and evacuators 
but left Indore before they arrived. Six lithotrities on male children 
were, however, successfully performed by him prior to this. 

After this extensive experience Dr. Keegan gives his conclusions as 
follows: “I may at once answer this question by stating that with my 
present experience of this operation in boys, I would almost as soon 
think of performing lateral lithotomy on an old man the subject of a 
small uncomplicated stone as I would think of performing lateral lith¬ 
otomy on a boy whose urethra would readily admit the passage of 
suitable.lithotrites and evacuating catheters and whose stone was neither 
abnormally large nor hard. The only cases of stone in male children 
which I nowadays receive for lateral lithotomy are those in which 
litholapaxy is contraindicated by reason of the existence of a very nar¬ 
row urethra or the presence of an unusually hard or large stone.” 

It is shown that the urethra in boys is much larger than is generally 
supposed, and that, as Otis has shown in the adult, the size of the meatus 
is no guide to the calibre of the urethra. The author finds that, gen- 

i*The weight of the heaviest stone removed is 700 grains from a boy art 9 1 /-. It 
consisted of uric acid nucleus, oxalate ofiime, with coating of phosphates. The op¬ 
eration lasted 1S2 minutes and the boy left the hospital in ten days. 
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erally speaking, the urethra of a boy from 3 to 6 years of age will ad¬ 
mit a No. 7 or No. S lithotrite—English scale—and that the urethra of 
a boy 8 or 10 years of age will admit a 10 or n sometimes a 14 litho¬ 
trite. He further states that he finds it quite easy to crush or remove 
a mulberry calculus weighing between two and three hundred grains 
in an hour’s time by means of a No. 8 lithotrite and a No. 8 evacuating 
catheter. Itis recommended that the evacuating catheters should be as 
short as possible and fitted with a stylet to push back any fragment 
impacted in the eye, whereby injury to the urethra is avoided. 

Fenestrated lithotrites beginning at No. 6 and running up to No. 10 
(English scale) should be at hand, if litholapaxy in male children is to 
be successfully undertaken. 

After giving an account of several very interesting cases of lithola¬ 
paxy in the adult, Dr. Keegan says that believing litholapaxy to be 
the best method of dealing with the vast majority of stones met with 
in men, women and children, he views with considerable apprehension 
the attempts which are now being made in England by the advocates 
of suprapubic cystotomy (lithotomy) to apply this revived surgical pro¬ 
cedure to the treatment of many cases of stone which would be more ap¬ 
propriately and expeditiously disposed of by Bigelow’s operation.— 
Lancet , Dec. 4, it, 18. 25, 1SS6. 

F. Swinford Edwards (London). 

III. Experience With Calculous Operations in Children. 
By Dr. A. Schmitz (St. Petersburg). In consideration of the interest 
of late shown in this subject S. here presents the results achieved from 
1870 to 18S5 in the Oldenberg Hospital for Children at St. Peters¬ 
burg. There were in all 98 cases of stone in children, 91 in males, 7 
in females On 86 of these 95 operations were performed, 12 not 
having been operated at all. These were divided amongst 38 supra¬ 
pubic, 15 median and 13 lateral lithotomies, 18 lithotripsies and 11 
simple urethrotomies. The various operative methods are taken up 
in order. After noting several collections, covering the suprapubic 
operation, of Gunther (to 1851), Flury (1879), Dulles, (1875), Garcin 
(1883), etc., he tabulates 101 other cases from recent publications. 

Certain points in his method of doing this operation may be noted. 



